*>. REPORT OF RECEIPTS AMD EEXPEHDITUREE (CFA-4)

3% OF A POLITICAL COMMI

State Form 4506 (RS /11-99) : Summary Sheet
Indiana Electon Commission (IC 3-5-5-14)
Approved by State Beard of Accounts 1999

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on
this farm. For assistance in completing this form, see instructions on the reverse
side.

IS THIS AN AMENDMENT? [Yes 3No /0 ;

COMMITTEE INFORMATION

1. Full name of commitiee (35 on Siatement of Organization) [] Check it this i3 a new name
GAie CARDACH THE ﬂ;a? ~ 0 Ge Fol HRic CLomiill €€
2. Acronym of abbreviated name, if any 3. Commiliee tlechene number

(7 ) PAY-O/45
4. Mailing address (address where afl campaign finance comespondence is recenved) D Check f this is a new address.

e, Boy 141

5. City, state, ZIF code 8 Pz

CARM Lo ,m/ 4@7&?’

|
|

T,Fulmn?dmwwemyriWWJ . a.P:,'u‘:ﬁimai‘mpuﬂﬂ |
S A/ Sﬁaaﬁqm Leupsie bt {
purity of residence i

8. Offica sought (include distnict number, i amy. Not required for exploraiory commitfes.) 10.
Y Fud G &

TYPEOF REPORT

EARARMEL CIT

11. Check one:
OJere-primary [ Pre-Becson [X] Annwal [] Final / Disbands Commiztee (nes 18, 19, and 20 must be T 0 Precanvention
Dﬂunguingmmm:mhmdaﬁmSﬂrmﬂu'wgm] D Pesi-Comvention i
12. Reporting penod:

Fome [ 1 [ 200] T /2./3) | $000 Periad > Date
13. Cash on hand analnvestments at the beginning of this reporing penad. 7 ] — 7 —
14. Cash on hand and mvestmems January 1, curent year. — D

0 R L] = [} H
(Note: these amounts include in-kind contributions and leans. a5 well as cash contributions.)
15a. ltemized (use Schedule A)
150, Onitemized
15c. Add fines 153, and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B
EXPENDITURES

{Note: These amounts include in-kind expenditures and loan repavments.)
172 Hzr&edtmﬁdﬂhﬁ]ﬁ:bicﬂﬂmtmmq
17b. Unitemized
17e. Add ines 17a and 17t in both columns
18. Cash on hand and investments at close of this reporting pesiod (subtract 17¢ from 16 in both columns)  TOTAL]
19. Debts OWED BY the committes (use Schedule D)

|20 Debts OWED TO the commities (use Schedle E)

SUBTOTAL

r CERTIFICATION o FCR CFFICE USE OMLY
| CERTIFY THAT | HAVE EXNHIINEB THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIES T IS =

TRUE. CCRRECT AND COMPLETE.
Signature on File
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|
WARNING: Any information contained in this report may not be copied for sale or used for any commerdial purpese. |
(IC 3-5-4-5) A persen who knowingty files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A perscn who fails]
to file 3 complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Miscemeaner| - 7
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-4-17, 3-5-4-18.) !
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REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 $"HEDULE A-1)

2 OF A POLITICAL COMMITTEF
) State Form 4606 (RS /11-88) CONTRIBUTIC..S BY INDIVIDUALS

mnmumwagﬁa‘g Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly —
N BLAGK INK ad informtion an this schedue. For assisiance in this schedude, see instructions on the reverse
side. This schedule is used to document contributions and receipts on ITEM15a of the Summary Shest. :

All cumulative contributions frem individuals OVER $100 per confnbuior, within a calendar vear MUST be
itemized on this schedule (over $200, i regular committee). All cumulstive receipts, (such as loan proceeds
and repayments, refunds, rebates, ratums deumai!, proceeds from sales, inferest or other income) OVER 7 .
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party Page i of /

committee). A contributor's occupation is required if an individual makes at least $1,000 in confributions during
the calendar year. Otherwise, this is opticnal.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
e PERIOD YEAR-TO-DATE | RECEIED BY
T D ) Cantributions: -
. FEH A / C e o Dhwact :
- - . o
SI®8SS £ /oL TH S7/R.éc o/ \}r of
Far: -
L/ £l 3 / , | 751
{,AI"?.IM < A (7/("’# = Other Receipts: = M' '}'
interest ClLean _,{ 3
Misc (specity) /$D.00 G u il
Contributer's Occupation (f required) s
2 B Cantributions:
e - 7
e {-i*f"{e"-? HES e (descrbe) : :
S5 el SAcem DR, SouTt A o i (30>
- } f o r : {’ .
CARWMES [N (fpo33 S i
Emm OLean i "')
Misc (spaciy) 4 g
Caontributor's Occupation (i requined) G
3. Contributions:
o=
5 i
Y. ;_f /\/¢ ke & Blnm{dem}
— X — ot )
= un? ad ,{A N E i - 3
/i1 ED&EN _ W/ y Y 1,000 c0 |1 1,000.4 f']7/‘i/"“
'Prq PN f?-"’ B&e Z e .é?!.:’ﬂfv b4 Other Receipis: 7
o . MV .
Ol wisc (specify) { Y]
Contributor's Occupation (frequec) /1 Qstte V1A (e S
4. Caontributions:
Ebi‘eﬁ
In-Kind (describe)
Other Receipts:
O interest OLoan
LI Misc (specify)
Contributer's Occupation (i required)
5 Contributions:
[ Direct :
[ In-iind (describe)
Other Receipis:
Ointerest ClLoan
[ Misz (=pecify)
sontributor's Occupation (i requinsd)

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE - (CFA-4 SCHEDULE A-2)

State Form 4606 (R9 / 11-88) : CONTRIBUTIONL Y CORPORATIONS
mﬂfﬂmmaﬂﬁﬁ Itemized Contributions and Other Receipts

WMMYWWMMMWMMMWWM
¥ BLACK INK al infarrmiation on this schedde. For asstsiance in compleling this schedue, see hstrudiions aon the reverse

ide. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summa

heet. All cimulative contributions from corporations OVER $100 per conmibutor, within a calendar year M

& itemized on this schedule (over $200, If regular commiftee). All cumulative receipts, (such as foan
roceeds and repayments, refunds, rebates, retumns of proceeds from sales, interest or other income) .
WER 5100 per confributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Page ! of !

arty commitiea),

TYPE OF CONTRIBEUTION COLUMN A COLUMNE | DATERECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING 35
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

ADDRESS =
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY

"DARDACH AwrdS Twi Conirbutions:
7io Bﬁﬂ?d‘ﬂ-ﬂ RtPPLL AVE m{mm’ ;’;V,?/pz,
Tiwb I AWA peiis , /] S oA 2o o0 | 450, a0
Other Receipts:
Emwsmﬂﬁm Y.
Gui®

2 Contributions:

[ Direct
O In-Kind (describe)

Other Recaipts:
Interest ClLoan
Misc (speci)

Contributicns:
Bnlrul
In-Kind |describa)

OCther Receipts:
Interest CLoan
Misc (speciy)

Cantributicns:

[ Direct
Ll In<Gnd (deseribe)

Cther Receipts:
DOlinterest OLoan
L Misc (specify)

Contributions:

O Direct
O in-¥ind {describe)

Other Receipts:
DOinterest OlLoan
[ Misz (specify)

3 SUB TOTAL THIS PAGE OF SCHEDULE A |$2.50- 40
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY =
(Enter total on ITEM 153 of the Summary Sheef) $ L50. 90




REPORT OF RECEIPTS AND EXPEN
OF A POLITICAL COMMITT" IR (CFA-4 “CHEDULE A-3)
CON1..BUTIONS BY

State Form 4606 (RS9 / 11-85)

pases st s e LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please e or . _
print legivly IN BLACK INK al information on this schediule, For sssistance i completing this scheds, see instructons on FILE NUMBER -
the reverse soe, This schedule is used to document contributions and receipts totaled on ITEM 15a of the

Summary Sheet. All cumulative contributions from labor nizations OVER $100 per contnbutor, within a {
calendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative ]
receipls, (such as loan proceeds and repayments, refunids, rebates, returns of deposit, proceeds from sales, '
mmstamtmrmcamafDUER $100 per confributar, within a calendar year, MUST be itemized on this schedule Page rd of ! ‘

(ower 3200 if regular party commitiee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
: OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

x ADDRESS
{street, number, cliy, state, Z{P code) E PERIOD YEAR-TO-DATE | RECEIVED BY

e ) Confributions:
[ Direct
[l In-Kind (describe)

Other Receipts:
Ointerast ClLoan
DOMisc (specify)

Contributions:
[ Direct
Clin-Kind (descrbe)

|

Cther Receipts:
O interest CLoan
[IMise (specify

- Contributions:
Eiﬁmct
In-Kind (describa)

Other Receipts:
Clinterest CLean
[ Misc (specity)

4 Conlributions:

[ Direct
O In-Kind (describe)

Other Receipts:

interest ClLoan
Mise (speciy)

e Centritutions:

O Direct
[ In-Kind (describe)

Other Recaipts:
Ointerest ClLoan
[ Mise fspeciiy)

e SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPEMNDITURES {CFA_4 ~ ~HEDULE A-4]

OF A POLITICAL COMMITT:
State Form 4606 (RS / 11-68) CONTrIBUTIONS BY
P Sl POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1999

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Flease
1ype or print gy IN BLA CK INK aff inrrmstion on s schegiule. Forassisiance in schedule, sea nshudions .
on the reverse sige. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. Al cumulative contributions from palitical action committees per contributar,
- | within a calendar year MUST be itemized on this schedule (over $200, ¥ regular party committee). All transfers-
in and inkind contributions regardless of the amount from political action committees MUST be itemized on

this schedule, All cumulative receipts, as Joan procesds and repayments, refunds, rebates, ratums of Page / of .f'"
depasit, proceeds from sales, interest or ciher income) OVER $100 per contributor, within a calendar year, |.
MUST be itemized on this schedule (over 3200 If regular party commitiee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIEUTION COLUMNA | COLUMNE DATE RECEIVED
ADDRESS OR OTHER RECEIFT AMOUNT THIS™| CUMULATIVE -
PERIOD YEAR-TO-DATE | RECEIVED BY

[street, number, city, state, ZIP code)

Cther Receipis:
Dlinterest OLoan
Misc (specify)

-2
Centributions:
O Diract
[ In-¥ind (descrbe)

Other Receipts:
Ointerest CLean
[ Miss (specify)

3. c e Ea
[ Direct
[ In-Kind {descnbe)

Cther Receipts:
Ointerest OLean
O Misc (specify)

4. Contributions:

O Direct
O In-Kind {descrbe)

COther Recelpts:
O intsrest CLean
O Misc {specify)

5 Contributions:
[ Direct
[1In-Kind {describe)

Other Receipts:
Oirnterest ClLoan
O Mise fzpecify)

N SUB TOTAL THIS PAGE OF SCHEDULEA |§ — & —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheer) B b




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITT . (CFA-4 SCHEDULE A-5)

State Form 4606 (R9 / 11-82) CON «IBUTIONS BY
g el oo ekl OTHER ORGANIZATIONS
itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY mumm BY an u%aq ngm mﬁm@ﬂ ; . FILE NUMBER ;

legitly IN BLACK INK af information on this schedide. For assistance in completing this schedude, see instructions on the
reverse side. This schedule is used to document conlribufions and receipts totaled on ITEM 152 of the Summary
Sheet. All cumulative confributions from other enfities OVER $100 per confiBior, within a calendar year MUST
be itemized on this schedule {over $200, If regular party commitiee). All ransfers-in and in-kind contributions
regardless of the amount from candidate’s, legislative caucus, and regular party commitises MUST beitemized | | page / o
on [his scheaule. All cumulative receipts, (such as loan procesds and repayments, refunds, rebates, returns
of depost, proceeds from sales, interest or otfier income) OVER $100 per contribuitor, within a calendar year,
MUST be itemized on this schedule (over $200 if ragular party committes).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION .CULLIEJ'I.N A COLUNMN B DATE EEEI: EIVED
ADDRESS OR OTHER RECEIFT AMOUNT THIS CUMULATIVE
; e PERIOD YEAR-TO-DATE | RECEIVED BY

- (strect, number, city, state, ZIP code)
i Cantributions:
[ Girect }
O inKind (cescribe)

Other Recaipts:
Ointerast CLoan
O Misc (specify)

Z Contributions:

E o (describe)

Cther Raceipts:
interest ClLoan
Misc (zpeciy)

A Contributions:

[] Direct
[ In-kind {describe)

Other Receipts:
Interest ClLoan
Misc (speciy)

Direct
In-Hind (describe)

Cther Receipts:
Ointerest OLoan
LI Misc (spectfy)

= Contributions:
O Diirect
O In-Kind (descibe)

Crther Recsipts:
Interest (Loan
Mizz (speciy)

SUB TOTAL THIS PAGEOF SCHEDULE A |5 — ¢ —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total an ITEM 15a of the Summary Sheef) § — & —




REPORT OF RECEIPTS AND ~XPENDITURES "7FA-4 SCHEDULE B)

OF A POLITICAL COMMITTE . -
State Form 4606 (RS / 11-99) wemized Expenditures

2
Indiana Election Commiasion (IC 3-5-5-14) FILE NUMBER
Approved by Stats Board of Accounts 1933 ; g

INSTRUCTIONS: Pieasa fype ar print legibly IN BLACK INK afl information on this form, For assistance i g this
schedule, see instructions on the reverse side. This schedule [s used fo document expendifures fotaled on ITEM | —

17a of the Summary SheetAll cumulative expenses pald to individuals, businesses, labor crganizalions ff

ofher entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule {over $200, || Page . of /

if reguiar party committea). All cumulative expenses, including in-kind, regardless of amount paid to political
committeas {such asm.mgrs-mtﬁwn candigate, legislative EMN%WMWM]
MUST be itemized on this' schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B
and AMDUNTTHIS | CUMULATIVE DATE OF

strect, rumber, city, state, ZIP codc] | 1
ST, Sy Ly T el I:{:FFH:E SOUGHT urappn':ame}| PURPOSE (be specific) I| PERIOD YEAR.TO-DATE | EXPENDITURE

Direct O In-Kind
Code gpmm of Debt
Bnemud Contribution
Other
Purpose:
[ Direct O In-¥Ind
%’ ] Payment of Debt
| ] tribution
. " O other
Purpose:
Code Diirect O in-#Gnd
—— Payment of Debt
Returned Contribution
Cther
Purpose:
Diirect O ln-Knd
Code__ BPawnmt of Debt
BRetu.lTled Contribution
Cther
Purpase:

i
|
¥

SUB TOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Simmary Sheef)




REPORT OF RECEIPTS AND "PENDITURES
OF A POLITICAL COMMITTE.

Siate Form 4606 (RS f 11-83)

Indiana Election Commission (1C 3-8-5-14)

Approved by State Board of Accounts 1598

ra

: *A-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

FILE NUMBER ;

mmmumwwmmmaMm this form. For assistance in complating this
schedule, see nsiuclions on the reverse side. All cumulative expenses or transfers-out, %Im of amount paid
to political committees supperling or opposing a public guestion, MUST be ifem on tis schedule.

Page 4 of

¥ PUBLIC QUESTION INFORMATION
Enter Text of Public Question

tewide [] Local
mlﬂfnnuam;:pp?mfthﬂ 2R

TYPE OF PURPOSE OF EXPENDITURE
EXPENDITURE [be specific

.F{EEIPIEH‘I"S MAME AMD MAILING ADDRESS
(street, number, city, state, ZIP code)

O Direct

O In-#Gnd

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE
FERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

O Direct

DJin-¥ind

Olin¥ind

O Direct

O Inkind

O in-KGnd

[ Direct

O In-Kind

SUB TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheaf)




REPORT OF RECEIPTS AND EXPENDITU
OF A POLITICAL COMMITTE’ = - (C=A-4 SCHEDULE D)

State Form 4506 (R9 / 11-89) Debts —wed by This Commiittee

Indiana Elecion Commission (IC 3-5-5-14) )

Approved by Siate Board of Accounts 1998 m
INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this form. For assistance in ing this i
schedule, see ihsiructions on the reverse side. List all debts and loans, rdlessofﬂ'le amount, BY the / |
committee during the period. Include all amounts g n ons, individuals, Fage /- of £ |
credil purchases, co eredit card sccounts, efc, Ustuadqmldur;ﬂfdbymdﬂcﬂrdiﬁsuedhme
name of the committee in the ENDORSER'S column, Aﬁndur‘.samupaﬁm:smqmdhnuﬂwduarmaﬁms
loans of at least $1,000 during the calendar year. Otherwise, this is cptional.

.CREDITE'F!'E OR LENDER'S NAME ENDORSER'S OR VENDOR'S ] AMOUNT I DATE DEET | CUMULATIVE ! OUTSTANDING
& MAILING ADDRESS HARE & MAILING ADDRESS (il any) | INCURRED | PAID | BALANCE THIS
(street, number, city, slate, ZIP code) t NATURE OF DEET YEAR-TO-DATE | PERIOD

(street, number, city, state, ZIP coda) |
.5:44&1' Meewere 12/ i
: | - i f ;
héa 1A T Ji= /oo, £0 /
— I f qfﬂ?ﬂ . F’qj I A‘:—' dﬂtjg?ltv f‘:;:elp{-’
PR Eibée /i 7
ool LoAnS

LEMDERS OCOUPATION: &7 i il & m A Gl

e e e -
BArpac L éﬂ.wm

134 1Y dAcc s LA, ' S /.4 b
CARM Ec ; /AJ 7@,4_@3 'r'é“ & 45 f;#‘l.-mn[’ =9 — 5&;‘{:,?&5

memj#fq.ﬁ Al ‘{_ 0-’“&‘."\} .-"L—-ﬁ 7

LENCHIRS OO RATION:

SUB TOTAL THIS PAGE OF SCHEDULE D 5@ t—,.ﬁ;’ “ff
e

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 4
(Enter total on ITEM 19 of the Summary Sheef) St L6, ¢




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E}

O OLITICAL COMMITTF
bt DEBTS OWEL .0 THIS COMMITTEE

Indiana Election Commission (1C 3-0-5-14) —
Approved by State Board of Accounts 1595 FILE NUMEER i

INSTRUCTIONS: Please type or prit legebly IN BLACK INK alf information mﬂﬁﬁmﬁrmhm i
this schedise, see insrucions on the reverse side. List all debts, loans, regardless of amoont, OWED TO the
committee during the reporting period. Include all amounts the commitice has loaned fo others,

Page /. of i

BEORROWER'S NAME AND MAILING ADDRESS CO-SIGNER'S NAME AND ORIGINAL AMOUNT DATE DEET | CUMULATIVE | QUTSTANDING:
: MAILING ADDRESS( if any BALANCE THIS
: (street, number, city, state, ZIP code) ¥ =53 il any) INCURRED PAID B ERIGD
! T (street, number, cly siate, ZIP cade) NATURE OF DEBT YEAR-TO-DATE 4

SUB TOTAL THIS PAGE OF SCHEDULEE |5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ i
(Enter total on ITEM 20 of the Summary Sheef) 7




